This document is based on a numbering system assuming a “0” at hospital admission. Accordingly, registration at a hospital might be a “-1”. Large process sections will be indicated with a corresponding letter such as “H” for hospital “I” for insurance etc.
Whenever possible we designate a location Consistent with ISO or other existing standards.

We also recognize that a typical hospital alone can have up to 20,000 individual doubtable processes. While this document might someday address the needs of these thousands of processes, this report only documents those processes we believe require interoperability of information across departments. For example, a surgical procedure might consist of hundreds of processes, there are only a few documents that report on the procedure. We are attempting to capture the document flow as if pertains to interoperability.

E.-10.1 Employee registers for health coverage
I.-9.0 Insurance Company receives notice of eligibility

H.-1.0 Patient arrives at emergency room
H.-1.0a Patient arrives at doctor’s office (pre-hospital)
H.-1.0b Patient arrives of clinic

H.-1.0c Patient arrives at hospital

PH.-5.0 Physician Office

PH.-5.0a Physician orders pharmaceuticals

PH.-5.0b Physician issues referral

PH.-5.0c Physician receives referral

H.0.0 Patient admitted to hospital system.
H.0.0a Confirm eligibility
H.1.0 Patient arrives on floor
H.2.0 Orders

H.2.0a Prescription orders

H.2.0b Supply orders

H.2.0c Physician referrals

H.2.0d Other referrals

H.7.0 Patient discharged
H.7.0a Discharge Prescription

PH.8.0 Patient arrives of physician office (post hospital)

PH.8.0a Physician orders pharmaceuticals

PH.8.0b Physician issues referral

PH.8.0c Physician receives referral

RC.0.0 Billing entity receives documentation
RC.0.0a Hospital billing department
RC.0.0b Outsourced billing department

P.10.10 Individual expires

P.11.1a Transport to Morgue

P.11.1b Transport to funeral home

Where:
E = Employer

H = Hospital

P = Patient

I = Insurance

RC = Revenue Cycle

PH = Physician

